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| INCIDENT NUMBER | REPORT NUMBER | RrEePorTTYPE
TRAFFIC ACCIDENT REPORT

| 16MAY19-30KH-00270-14DMA | 190230100270 VERSION 1 | INITIAL

PRIVACY ACT STATEMENT

AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397

PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers,
supervisors, security police, NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that
proper legal and administrative action is taken.

ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.

DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

| ADMINISTRATIVE ]
| Incident Subject : Multiple Motor Vehicle Collision (GOV-POV) I
Date Received Time Received Incident Received Start Date / Time of Incident End Date / Time of Incident
16-MAY-2019 1653 By Telephone 16-MAY-2019 1650 16-MAY-2019 1650
Type of Accident Number Vehicles Involved Severity
Vehicle-Vehicle 2 0 Number Killed 0 Number Injured  No Property Damage
Weather : Clear ” Lighting : Daylight
[LocaTiON |
On/Off Base Road or Street on Which Accident Occurred City, State/Territory, Zip/Postal Code, Country
On Parking Lot MCBH Kaneohe Bay, HI 96863 USA

| 144 Feet SE of Nearest Intersecting Street, Highway, or Other Permanent Landmark Identified as Building 6468 I
| Kind of Locality : |

| VEHICLE(S) |
Vehicle # 1 Year Color Model Body Style Make Owner Name
2019 White E-SERIES Van FORD US FEDERAL GOVERNMENT
License Plate DOD Decal Vehicle Identification Number (VIN) Ownership Type
US Government / G431548V 1FC3E3K64JDC36758 US Federal Gov.
Insurance Policy Number %&iﬂl Insurance Expires On

I Other Identifying Marks :None
[ Traffic Control/Road Conditions

| Driving Lanes : Parking Lot ” Character : Curve, Level
|Surface : Blacktop ” Conditions : Dry
| Road Defects : No Defects ” Traffic Control : No Traffic Signal

| Contributing Circumstances and Driver Actions

| Direction Headed : NE ”Vehicle Defects : None Noted
I Lawful Speed : 10 ” Estimated Speed at impact : ” Estimated Speed when Danger was First Noticed :
| Distance Traveled after Impact : ” Estimated Distance when Danger was First Noticed :

| Vehicle Damage

1A 5 08 | | PSR ) 61 S8

| Severity of Damage : Functional Damage ” Areas Damaged : 9 - Left Rear Door
lTowed By-:-Released to-Driver-1 ” Towed To : N/A
Year Color Model Body Style Make A7 Mor—s
Vehicle£2 2018 Black SOUL EV Suv KIA (b) (6), (b) (7)(C)
License Plate DOD Decal Vehicle ldentification Number (VIN) Ownership Type
Hawaii / EV572B T7664613 (b) (6), (b) (7)(C) Private/Personal

Ineuranca Palicy Numhar, Insurance Company Insurance Expires On
(b) (6), (b) (7)(C) USAA 12-JUN-2019
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I Other Identifying Marks :None
rTrafﬁc Control/Road Conditions

l Driving Lanes : Parking Lot
| Surface : Blacktop

l [ Character : Curve, Level

” Conditions : Dry

| Road Defects : No Defects || Traffic Control : No Tratfic Signat

[Contributing Circumstances and Driver Actions

[Directlon Headed : NW

”Vehicle Defects : None Noted

[ Lawful Speed : 10

”Estimated Speed at impact : 0 ” Estimated Speed when Danger was First Noticed :

lDistanceT veled after Impact :

”Estimated Distance when Danger was First Noticed :

Mhicle Damage

I§evgm' of Damage : Functional Damage
| Towed By : Released to owner

I | Areas Damaged : 7 - Rear Left, 8 - Left Rear Quarter-Panel

” Towed To : N/A

ﬂ_"_J £ 0 L R R

| DRIVER(S)

[DRIVER #1 | Vehicle 1
IName ID Num Rank

by (6), (b) (7)(C) bhomen  [F

Branch of Service Personnel Type Status |Date of Birth ||Piace of Birth

Marine Corps MILITARY Regular (Active) (b) (6), (b) (7)(C)

|[Home Telephone
(b) (6), (b) (7)(C)

(b 7). (b) (7)(C)

Work Telephone
808-257-1204

Organization UIC /RUC
SD RAD BN M21541
Drivere | icone Limitations on License Driving Experience
BT, B1n©) i i)

Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused BAC PCT

Both Used 1 No iy No |
Ilnqu TEEeisi: ) |
IContributing Circumstances and Driver Actions :

Citation Number Driver Actions

F1216673 Making Left Turn

[occupanTs(s) B
| PEDESTRIAN(S) 2
[ COMPLAINANT(S) =
| oFFENSE(S) |
| PROPERTY |
| PROPERTY - NARCOTIC(S) |
[WiTNESS(S) i

et A i T e S W B A S i SERET o T Tl
Victim Type

VICTIM Individual DD2701 Issued

IName 11D Num : Rank

b) (6), (b) (7)(C) (b) (6), (b) (7)(C) First Lieutenant

Branch of Service Personnel Type Status Date of Birth IPIace of Birth

Marine Corps MILITARY Regular (Active) (®) (6), (b) (7)(C)

@ : Male l|Race : White ~ ||Ethnicity : Not Hispanic ||Resident of Jurisdiction :

Address I
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CLEOC - 190230100270 Page 3 of 3

| ADDITIONAL VICTIM INFORMATION

|Offgnse!s! Committed Against This Victim :
|Re|ationshig of Victim to Suspect(s) :

|Aggravatgd Assault Circumstances :
Injury Type(s):

| SPONSOR(S)

[SUSPECT(S) / ARRESTEE(S)

I ADDITIONAL POLICE OFFICERS

[NARRATIVE

At 1653, 16 May 2019, PMO was notified via telephone, of a Multiple Motor Vehicle Collision (GOV-POV) which had occurred at Building
6468 Mokapu Road, MCBH Kaneohe Bay HI 96863. This is located in the special maritime and territorial jurisdiction of the United States.

Statements

t‘ .
Driver-12 ONOI0©) provided me with a verbal statement essentially relating the following: | was turning in the parking lot and failed to see
the black in color vehicle.

Investigation:
Investigation revealed Driver-1 was driving Vehicle-1 north-eastbound turning left in the parking lot of Building 6468 when she failed to

observe and avoid a collision with Vehicle-2; which was parked in the parking lot of Building 6468. As a result the left rear quarter panel of
Vehicle-1 struck the rear left of Vehicle-2.

Damage:
Vehicle-1 sustained damage consisting of, but not limited to, minor scratches and biack paint transfer to the left rear quarter panel.

Vehicle-2 sustained damage consisting of, but not limited to, minor dents and scratches with white paint transfer to the rear left bumper.

Citations:
Driver-1 was issued (1) DD Form 1408 (F1216673) for Failure to maintain sufficient distance.

| ENCLOSURE(S)

|[ENCL # ||DESCRIPTION

[1 ||Photograph Log
[2 |[Standard Form 91
[3 |[DD Form 1408

l4 ||Sketch Diagram

I REPORTING/APPROVING OFFICIALS

Reporting Official Date Approving Official Date

03-JUN-2019
Accident Investigations Chief ~FINAL APPROVED ON 03-JUN-2019

03-JUN-2019

| DISTRIBUTION

|Referred To/Assumed By :

| Distribution :

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL .traffic.printout 6/3/2019



Photo-1: Rear left profile of Vehicle-1; new damage circled below.

Photo-2: Front right profile of Vehicle-1; no new damage shown.
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Photo-3: Close up of Vehicle-1; damage consisting of, but not limited
to, minor scratches and black paint transfer to the rear left quarter

Photo-4: Rear

CCN: 190230100270 Page 2 of 3 ENCLOSURE (1)




CCN:

Photo-5: Front right profile of vehicle-2; no new damage shown.

Photo-6: Close up of vehicle-2; damage consisting of, but not
limited to, minor dents and scratches with white paint transfer
to the rear left bumper.
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MOTORVEHICLE  |Please read the

ACCIDENT REPORT |Privacy Act State-
ment on Page 3

INSTRIUCTIONS: Sections | through 1X are filled out by the vehicle operator. Sectlon X,

items 72 thru 82c are filled on by the operaior's supervisor, Seciion 4 thru Al 5

s filled aui

by an accident investigator for bodily injury, fatality,and/or damage exceeding $500

SECTION | - FEDERAL VEHICLE DATA

RIVER'S NAWEF (1 act firct _eniddle

(B) (69, (6) (M(C)

* B OO B o 2T,

4. WORK TELEPHONE NUMBER *

B 1 2elt/
5. TAG OR ngTlFlCATlON NUMBER  [6.EST.REPAIR COST [7. YEAR OF VEHICLE 6. MAKE 5. MODEL 10, SEAT BELTS USED
64}3 | 206 |g | oy E-seaes Netes  [Jno

11. DESCRIBE VEHICLE DAVAGE

Sleate W LBEY otie  Dowps 'S
OTHER VEHICLE DATA (Use Section VIl if additional space is needed)

SECTION Il -

g

12. DRIVER'S NAME (Last, first, middle)

(b) (6), (b) (7)(C)

13. SOCIAL SECURITY NOJ
TAX IDENTIFICATION NO. ¢, (ro))

(b) (6). (b) (7)(C)

15. a DRIVER'S WORK ADDRESS

(L%  Mokapy RA

14. DRIVER'S LICENSE NO ISTATE/LIMITATIONS

(b) (6), (b) (7)(C)

1oD. WORK TELEPHONE NUMBER

208 259 1952

16a. DRIVER'SHOME ADDRESS

16b. HOMF TF1 epbiniie wi iaorn

(b) (6), (b) (7)(C)

17. DESCRIPTION OF VEHICLE DAMAGE

18. 3 11MALED REPAIR COST

! f wE PtRp 5 :
19. YEAR OF VEHICLE 21, MODEL OF VEHICLE 22, TAG NUMBER ANBrSTATET.
201% Tes Soy ﬂ; VE72R / HI

23a. DRIVE'S INSURANCE COMPANY NAME AND ADDRESS

VS hAA

_(b) (6), (b) (N(C)

lﬁoo iy 5722

24.VEHICLE 1S
[] co-owNep  [] ReNTAL

4 Lease ] PRIVATELY owneD

25a. OWNER'S NAME(S) (Last, first, middle)

(b) (6), (b) (7)(C)

25b. TELEPHONE NUMBER

(b) (6), (b) (7)(C)

26. OWNER'S ADDRESS(ES)

SECTION Il - KILLED OR INJURED (Use Section VIl if additional space is needed)

27. NAME (last, first, middle)

28. SEX 28. DATE OF BIRTH

30. ADDRESS

\

31, MARK ")é" IN-TWO APPROPRIATE BOXES

32. IN WHICH VEHICLE | 33. LOCATION IN VEHICLE

D FED

D KILLED . [:[ DRIVER [ ] PASSENGER
‘ (&) HZ.%E]{EDESTRIAN

[] NJuRED

D OTHER (2)

34. FIRST AID GIVEN BY

35. TRANSPORTED BY

(‘seﬁwn TO

38. SEX 39. DATE OF BIRTH

37. NAME (last, first, middle)

X

40. ADDRESS

B [41. MARK "X" IN TWO APPROPRIATE BOXES

D KILLED

D INJURED

42, IN WHICH VEHICLE] 43. LOCATI ON IN VEFHCK

[] bRIVER [[] PAssENGER [] reo
D HELPER D PEDESTRIAN_|[_] OTHER (2)

44. FIRST AID GIVEN BY

.

45. TRANSPORTED BY

46. TRANSPORTED TO

a. NAME OF STREET OR HIGHWAY

b. DIRECTION OF PEDESTRIAN (SW corner to NW cornM)

FROM ,TO \
AT PRS- | e WHAT FEDESTRAN WAS DO A oF ACCIDENT (crossing Interseclion with signal, sgains! Sigma], diacoral
= 7 vith signal, against signal, diagonally; i oway playing,
trian walking, hitchhiking, eic.} ' . ! SRR \

NSN 7540-00-634-4041
Previous edition not usable

A902307100270

STANDARD FORM 91 (2/2004)
Prescribed by GSA-FMR 102-34.295

CHCLOSURE(2.)




: ¢
( ¢
A

2

B €

A

ION IY - ACCIDENT TIME AND LOCATION (Use section VI if additional space is needed.)

SEC
8.

B DETE SF ACCICENT [ 4

g oS [@
50. TIME OF ACCIDENT

[Jam

i(:}O gﬁm

T
FLACE OF
r

esldentiaf, open counlry, etc.); Road description).

N/ P

{ CCIDEMT (Sirsat zddezss, oity, ste’s, ZIP Codet FHleerzet 'andme-l) Distance nesrest Infereaction: Kind of Incallly findustrial, business,

51. INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPPENED 52. POINT OF IMPACT
O Lo (Check one for each
g-f;n:":vﬁ:a Lﬁ’v&r or ‘mg%wi?‘ﬁlm‘ﬁz vehicle)
oraumbers \
gl e ; y ! FED| 2| AREA
ang show direcuian of {ravel with Arow o A 1
Ex’nmpfe.—->E> @{__ /, 'f \ v i} 5
b Usasold Ino to show path _9.”-—~u———-——n-—'\--—u=c—-anuall£=_1. E.hron
blore aeitant m——emm—{ 7> Pt i \ b. R. Front
and broken Ime after
g BCoERL e reavocsorsen 5> i/p—r | 3 c. L. Front
c Showpsdsslnanbyﬁ\,o ] \\\\ d. Rear
@ Show riread by -+H-H-H-H-HH ! \ Y b, R Rear
w, O e
5 orels g. 5 e
Indicata NORTR
28 i N1 |h L.Side

53. DESCRIBE WHAT HAPPENED (Refer lo vehicles as “Fed", 2", "3", efc. Please Include Information on posted speed limit, approximate speed of vehicles, road conditions,

weather conditions, weather conditions, driver visibility, condition of accident vehicles, traffic controls (warning light, stop signal,ete.), condition of light (daylight, dusk, night,
dawn, artificial light, elc.), and driver actions (making a U-turn, passing, stopped In traffic, etc.)

TUNING LEFT IN A Shate Pheiant LoT, WS (watzeinG THE
Faou<  oF vediele pup Mot fovme Arevmion 7D Mo LnpE AMD

Leve  Veaw(g

LerrT Swe W (T

WS | Buggen ?&mwr Prekeen vesiele oM BAck
tte Dewé)asﬁ—;oa OF Ueihcle,

SECTION V - WITNESS/PASSENGER (Witness must fill out SF 84, Statement of Witness) (Continue in Section VIIL.)

54, NAME (Last, first, middle)

__(b) (6), (b) (7)(C)

55. WORK TELEPHONE NUMBER
G509 250 oy

56.(HOME TELEPHONE NUMBER

b) (6), (b) (7)(C)

A 57.WORK ADDRESS 5
UAes AE  BL £842 6), (b)
60, WORK TELEPHONE NUMBER

58. HOME ADDRESS

59. NAME (Last, first, middle)

(7)(C)

61. HOME TELEPHONE NUMBER

B 52 WORK ADDRESS

63. HOME ADDRESS

SECTION VI - PROPERTY DAMAGE (Use Section VI if additional space is needed.)

| ast, first, middle)

64b. WORK TELEPHONE NUMBER

64c, HOME TELEPHONE NUMBER

64d. WORK ADDRESS

64e. HOME ADDRESS

-

—)

65a. NAME OF INSURANCE COMPANY

\ .
65D, TELEPHDMDM;EE\

65c. POLICY NUMBER

66. ITEM DAMAGED

67. LOCATION OF DAMAGED ITEM

68 TED COST

SECTION VIl - POLICE INFORMATION

68a. NAME OF PO!ICE OFFICE]

(b) (6). (b) (7)(C)

69b. BADGE NUMBER

69c. TELEPHONE NUMBER\
808 25% 2\ Z}\

70. PRECINCT OR HEADQUARTERS

PMOe Mes

71a. PERSON CHARGED WITH ACCIDENT

(b) (6), (b) (7)(C)

71b. VIOLATION(S)

Fawvne 19 nwtanw DUTANEE

1902301700270

STANDARD FORM 91 (2/2004) PAGE 2

ENCLOSURE(2)
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SECTION Vil - EXTRA DETAILS
TCACEECE CETANED SN Er A T TS SECTIAA (1T PR 4V ARED EOR ECH AHISWER IS {ADE f20E 1 NEELEC Gl [T MTEIAS CF PLA N SOD
PAPER.

; PRIVACY ACT STATEMENT

The information on this form is subject to the Privacy Act of 1874 (5 U.S.C. section 552a). Authority to collect the information is Title 40
U.S.C. Section 481 and the title 31 U.S.C. Section 7701. The formation is required by federal Government agencies to administer motor
vehicle programs, including maintaining records on accidents involving privately owned and Federal fleet vehicles,and collecting
accident claims resulting from accidents. Federal employees, and employees under contract, will use the information only in the
performance of their official duties. Routine uses of the collected information may include disclosures to: appropriate Federal, State, or
local agencies or contractors when relevant to civil, criminal, or regulatory investigations or prosecutions; the Office of personnel
Management and the General Accounting Office for program evaluation purposes; a Member of Congress or staff in response to a
request for assistance by the individual of record; another Federal agency, including the Department of Treasury and Justice, or a court
under judicial proceedings; agency Inspectors General in conducting audits; private insurance and the collection agencies (including
agencies under contract to Treasury to collect debt), and to other agency finance offices for federal management and debt collection.
Furnishing the requested information is mandatory, including the Social security Number or Taxpayer's Identification Number(TIN) for
use as a unique identifier to ensure accurate identification for individuals or firms in the system.

SECTION IX - FEDERAL DRIVER CERTIFICATION

| certify that the information on this form (Sections / thru VII) is correct to the best of my knowledge and belief.
72a. NAME AND TITLE OF DRIVER 72b. DRIVER'S SIGNATURE AND DATE

Z22/705 L

ECTION X - DETAILS OF TRIP DURING WHICH ACCIDENT OCCURRED
73.ORIGIN 74. DESTINATION
£y
3 Raowe AN PucuT CINT
75. EXACT PURPOS_E OF TRIP
Pl o (avrd- AN Lewanne pel

DATE TIME (Include AM or PM) DATE TIME (Include AM or PM)

76. TRIP BEGAN T AECIBENT
: | 201705 |36 OCCURRED | 20(1851( Ly Se

78. AUTHOURITY FOR THE TRIP WAS GIVEN TO THE OPERATOR 78. WAS THERE ANY DEVIATION FROM DIRECT ROUTE?

$ ORALLY [[] INWRITING (Explain) ﬂNO [] YES (Explain)

81. DID THE OPERATOR, WHILE ENROUTE, ENGAGE IN ANY ACTIVITY OTHER

80, WAS THE TRIP MADE WITHIN ESTABLISHED WORKING HOURS?
THAN THAT FOR WHICH THE TRIP WAS AUTHORIZED?
NO D YES (Explain)

E( YES [] No (Explain)

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY

82. COMPLETED b, COMENTS
BY DRIVER'S YES Mo U
SUPERVISOR NO

83a. NAME AND TITLE OF SUPERVISOR 83b. SUPI '330 TELEPHONE NUMBER

02 [EENOE

STANDARD.FORM 81 (2/2004) PAGE 3 |

190230100270  rUOSURE(R).
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R C'E:CT'G:‘)N HI - ACCIDENT INVESTIGATION DATA

4 OO0 THE HESETIBATICN C1e 0L TS rTIs il IZTERAS TN [Ra] ! 1 WSS Af shacled 2pizin Feloe)
'

- 85. PERSONS INTERVIEWED
N NAME DATE NAME DATE

b. d.

86. ADDITIONAL COMMENTS (Ticate section and item number of each comment).

SECTION Xl - ATTAGHMENTS

87. LIST ALL ATTACHMENTS TO THIS REPORT

SECTION XII - COMMENTS/APPROVALS ; ' N\,

B88. REVIEWING OFFICIAL'S COMMENTS

89. ACCIDENT INVESTIGATOR
a. SIGNATURE b. DATE a. SIG| b.DATE

L/ MAY.19 11T A7
. - - c. NAME (First, middle, lastl
d. TITLE d. TITLE — -
LveshiQuter TWWENC CYIET
e, OFFICE o, OFFICE
MABH Prle LAD
~ (. OFFICE TELEPHONE NUMBER I. OFFICE TELEPHONE NUMBER
AREA CODE NUMBER EXTENSION AREA CODE NUMBER EXTENSION
fog 257-2123 599 LSF - Cory —

STANDARD FORM 91 (2/2004) PAGE 4
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1

D WARNING

NO CouRT

ARMED FORCES TRAFFIC TICKET e

NAME

(Last,
First)
g

The person named below committed traffic violation set forth at the
time and location, and on date shown, and was issued this traffic ticket.

HFEb e

1. NAME (Last, First. Middle Initial)

(b) (6), (b) (7)(C)

2. RANK / GRADE ! 3 DATE OF BIRTH I4 SOCIAL SECURITY NO.

%é%_(b) (6), (0) (N(C) ||

(b) (_6) (b) e

£ ISTLTAG NO.
(ol uAN (-3 |54y Ex 22l
1T. DATE (Day-month- | 12. TIME 3. LOCATION
)iear 'r’ L\ ARKING leT O;
MM Zol9 a0 DG
X[ SPEED OVER X X X
h"q LIMIT 1 | = E ==
mphina T
ph zone) 5-10 MPH 11-15 MPH OVER 15 MPH
) ). ) ¢
IMPROPER FROM WRONG E§
vl [teFr TURN\ NO SIGNAL CUT CORNER | || ANE
1| |IMPROPER INTO WRONG | |FROM WRONG
ol |RiGHTTURN T || NOSIGNAL LANE LANE ¥
L| |DISOBEYED TFC PAST MIDDLE MIDDLE OF 9)
SIGNAL (When ‘= N REACHED
A|_light tungeacll red) INTERSECTION [*NIERSECTION| | |NTERSECTION w
T| |DISOBEYED  _ | |STOPPED FAIL%;Q\ ROLLED/SPED [ 1
1| [sToPsian WRONG PLACE STOP THROUGH
o| |improper AT INTERSECTION| | CUT IN WRONG SIDE OF ‘L
N| |PASSING AND == | [BETWEEN TFC ON RIGHT ON R N
e aCE LANE STRADDLING] | WRONG LANE| | ON CURVEN 4
FOL. TOO CLOSELY | OTHER wougws ibe) O
FAILURE TO YIELD ; ™
OVERTIME ' | |DOUBLE EARKING T
PARKING PROHIBITED AREA| | OTHER fDescribe in Remarks)
poERY RAIN AREA TRAFFIC ACCIDENT | TiCK
sL . INUMBER
SNOW BUSINESS TYPE OF ACCIDENT:
PAVEMENT|
CORDINONS ICE INDUSTRIAL | [PD__| |PI
NIGHT RURAL FATAL
THAT -
DARKNESS| [FoG SCHOOL PEDESTRIAN
INCREASED SNOW RESIDENTIAL PRI VEHICLE —
CROSS HIGHWAY HIT FIXED OBJ N
SERIOUSNESS. OI!i;F_l}c LONCOMING | TYPE RIGHT-ANGLE—] 3
o PRESENT PEDESTRIAN 2 - LANE | SIDESWIPE N
SAME DIRECTION| |3 - LANE REAR END bor)
VIOLATION | CAUSED PEDESTRIAN 4 LANE INTERSECTION g
PERSON TO| | DRIVER 4- LANE HEAD ON
DODGE JUST MISSED ACDT| |DIVIDED ran off roap | D

15.REMARK$§_ Fﬁ“—“ﬂﬁ TO  MANTALOSUFFLe
DI\ TARCT.

:Bo 5560

17, O GI}NIZATION AND INSTALLATIO| . RANK / GRADE
VAR [ S

SHY 2RI 0 N 5FR

€O of viblator or ap-
propriate civil agency 1

rnel

B N B

| OSURER



PROVOST MARSHALS OFFICE
MCBH KANEOHE BAY, HAWAII 96863

SKETCH DIAGRAM

DATE OF INCIDENT TIME TOCATION

20190516 1650

Investigator

CASE CONTROL NUMBER

190230100270

Parking lot of BLDG 6468

Parking Lot

Parking Lot

Grass

(Not to scale)

CCN:190230100270

Enclosure (4)





